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_ COVER PAGE

Report must be legible, typed or printed in ink and signed by the

treasurer or desighated record keeper.
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1. Committee [.D. Number

129023

4. Committee's Mailing Address

| 8905 E’ﬂglmat De..

2. Commiftee Name

Pot et Dur Fdue M nb

N R

Area Code and Phone W 33

Ifthe address in this box is different from the committee mailing address on
the Stratemem o} Organization. mail may be sent to this address by the filing
affictal.

5. Treasurer's Name and Residentlal Address

Med ssoHguin

18905 grgland. D& Matonb, 11 8642
Area Code and Phene LQW)Q-DS‘XUB

6. Treasurer's Business Address

Area Code and Phone

7. Daesignated Record Keeggr’s Name and Mailing Address
{If the conmittee has a Designated Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

8a. ’dPRE- ELECTION
OR

ab. [ PosT-ELECTION

O srimary CJceneraL
1 scHooL O seeciaL
Date of Election:

Pre-Election or Post-Election Statement relates to:

M(Mj Lo, 2008

8c. U ANNUAL STATEMENT | 8e. DAMENDMENTTO CAMPAIGN
( STATEMENT

Complete itern 8a, 8b, 8c 8d, or &fto

Coverage Year) p
indicate which Statement is being amended)

8d. D QUALIFICATION

OR st. [] bissoLuTion oF commiTTeE
[ non-quauiricaTion
STATEMENT (Required of
State-wide Ballot Question
Committees Only)

Effective Date of Dissolution

By chgckingathis item, | certify that the

S committee has no assets or outstanding debts,

Bate of Qualification or Non- including fate fling fees. Note: The disposition
Qualification: of residual funds must be reported on Schedule

4B and the Summary Page.

amendment to the Statement of Organization

A commiltee that does not have 4 Reporting Waiver must file all required Campaign Statemends. The Campaign Statements must include all applicable
Schedules. Direct comﬁlo:uﬁons, in—kigg contnbutions, loans, expggditures and oulstanding debts count aggains the $1,000 Reporting Waiver thr’r’gshold.

if any of the inforingtion listed in tems 4, 5, 6, or 7 has changed singe the information was shawn on the committee's Statement of Organization, an
th ¢ should accompany this Campaign Statement. If 2 request for a Reporting Waiver is not received on
or before the filing deadline of a required asmpaign statement, thal campeign statement can hot be waiveJ.

9. Verification: | certify that all reasonable diligence was used in the
© my knowledge and belief the contents are true, acturate and complete.

Curment T rer or \-
Desingnatégaﬁgoord Keeper M’f i ssa _J:Hn 4NN

preparation of this staterment and attached schedules (if any) and to the best of

Typa or Prnt Name

A\/\JM%&@{ dj{fﬁ[iéf\ Date ‘/’Q&“’G(P

ignature




J‘f MICHIGAN DEPARTMENT OF STATE

A
@; BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number ‘5?5&5

zcommmeeuamegigbé;f VA EMCAL\,%D

RECEIPTS

3. Contributions
a. itemized Contributions(Scheduie 4A, Column 6)

b. Unitemized Contributions
(less than $20.01 - no Schedule)

c. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEBIPTS
(Add Line 3 ¢ + Line 4)

IN-KIND CONTRIBUTIONS
8. In-Kind Contributions
a. ltemized In-Kind Contributions
(Schedute 4-iK, Column 7)
b. Unitemized (less than $20.01 each - no Schaduig)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b)

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures { Schedule 48, Column 7)
b. ltemized Get-Out-The Vote {Schedule 48-G, Column 8)

¢. In-Kind Expenditures - Purchage of Goods or Services
(Schedule 4B-2, Column 7)

d. Unitemized Expenditures {$50.00 or lsss-no Scheduls)
€. Subtotal of Expenditures
9. Independent Expenditures (Schedule 48-1, Column 7}
10. TOTAL EXPENDITURES (Add Line 88 + Line 9)

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorgements, Donations or
Loans of Goods or Servicea (Schedule 48-3, Column 8)

DEBTS AND OBLIGATIONS
12. Debts and Obligations
#. Owed by the Commiftes (Schedule 4E)

b. Owed to the Committee (Scheduls 4E)

Column |
‘This Petiod

sus 4. D5

(30} $ _NOTAPPLICARLE
@y s 14T D8

4) §_

s s 1472, 085

6a) $_——
{6b) § _NQTAPPLICABLE

7) %

@ s AN1.SS

——

Bb) $

(8} %

8d)$ _—
eeys 0 1.5

&) §_-

1y s A0 1.5

P

(1) $

BALANCE STATEMENT

13. Ending Balance of last report filed
{Enter zero if no previous reports have heen filed.)

14. Amount received during reporting period
(Line 5, Column |, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended dunn? sporting period
(Line 10, Column |, Total Expenditures)

17. ENDING BALANCE
{Subtract line 16 from line 15)

- 2313

Column i
Cumulative for Election Cycle

(18)%
(19) %

(200 %

21)%

(2213

(24)%

(5%

(14 + }"{ 1. oS

tsy-. A0 1 .3’5/.

arys_S 4. so

*if your ending balance is negative, pleage recheck your math.




MICHIGAN DEPARTMENT OF STATE

BUREAU QF ELECTIGONS
ITEMIZED CONTRIBUTIONS . 1380
SCHEDULE 44 7 1. Gommiftee 1.D. Number ,Q ? A
BALLOT QUESTION COMMITTEE 2. commitee name L XOKCE (ae Fliuee Maepndo
6. Amount 7. Cumudative for

Please enter contributors name and address. T contribution is fmrn an individual, enter last name, first name,
middle initial.

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt -

Name & Address: LIL O ?

Desoele, Philis e

424320 UL:hm:Gi Rl

SHeeki M l 4 gf?) ) ‘_f Click Here for Memo temization

5. If over $100.00 cumdiative lease provide:

Occupation Employer

Business Address —
Type of Coritribution: momct D Loan from a person DFund Raiser

\
4. Date of Raceipt

2-4-09

3. Contribution #2
Name & Address:

Rendgeet, Yordin
34080 Ormadlo. €.
5 If overcda{m mulafwe, e L‘I 4

plaase provg)o:
Occupation

Employer
Business Address
Type of Commuﬁom Direct

an from a pargon Dund Raiser

s_JONOCS s

Click Here for Memo lternization

4. Date of Receipt 3 - 7 -0 8

3. Contribution# 3
Name & Address:

enGelH Yo it

540 S Demodia Bl
i, M) Il

s%log‘f;\smo 00 t:umulalwe, please provide:

mUpatwn%_mMmfowrMmmm“

Business Address TR CUMS (A
Type of Contribution; Direct

s JO0 s_ Q00

Click Here for Memo ltemization

Loar fromn & person Fund Raiser
Contribution # 4. Date of Receipt

Beomibytion 14 B-18-0F

Desacke, Philis
Hadzo UAca ol
i s M1 H23id

ive, please provide:

1
5, Ifover S100.%umu

Oceupation _%b&@
.

Business Address
Type of Contribiion: m Direct

Employer

D Loan from a parson

@Fund Raiser

$ RS °° = o

$

Click Here for Memo ltemization

Grard Tetal of Al Schedules 4A
{Complete on last page of Schedule)

Page _\_ of —LL

Page Subtotal

0‘15——() 3]

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT GF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

138023

1. Gommittee LD, Number

SCHEDULE 4A
BALLOT QUESTION COMMITEE

2, Committes Name ?( et DUL ‘El e Ha ton b

295 a4 Chaet St S_ D
SN Twe, Mi HRo4s

6. If over $100.00 cumulative, please provide:

Ocsupation Employer
Business Addrass
Type of Contribution: mmmct [:I Loan from a person WFund Raiser
~ ]

Please enter contributers name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Elecfion Cycle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4, Date of Receipt e
Name & Address: 3 Jf D Q
SesSa Michagel P .

$

Click Here for Memo Hemization

2509

3. Contribution # 2 4, Date of Receipt

Name & Address:

Ralph . o

§

=+mxﬂcunw&d-§¢
b. IM’I&% cumulanve,’;éalie prm§t:§/rD

Occupation Employer

Business Address

Type of Contribution: Fuhd Raiser

Direct Loan from a person

Click Here for Memo ltemization

4. Date of Receipt

A-15- O€

3. Contribution # 3
Name & Address:

Neveea, I\J&V\uj

s 95

L}qwqq Lo hr . P

contto, M| Yo .
&. i over $100.00 cumulatwe please provide: Click Here for Memo ltemization
Ogcupation Employer
Business Address — 7
Type of Contribution: K Direct Loan from a person Fund Raiser
3. Contributlon # 4 4. Date of Receipt — -
Name & Address: P ‘2 /T O ?
Vos buey, Duare WO
. “
421345 . buyh s_ S0 % s
Mw T
5. If over §$100.00 cumuTative, please provide: Click Here for Memo Itemization
Oceupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

) Page Subtstal ’Q'S'w

Grand Total of All Schedules 4A
(Compiete on last page of Schedule)

Enter this total
on line 3a of
Summary
Page

Page 2 of ( Q




ﬂﬁi“?’ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS | 3 L0023
1. Committes 1.D. Numbe
SCHEDULE 4A mmRe L, TR
BALLOT QUESTION COMMITTEE 2. Committee Name EZOEKE'}/ ()f L IE !ﬂ e Q :I 044 ﬂﬂb
Pigase enter contributors name and address. if contribution is from an individual, enter last name, first name, 8. Amount 7. Cumnulative for
middie initial. Election Cycle for Each
Contiibuter (Through
date of recsipt)
4. Dato of Recelpt 3 _ IS.__/O g

3. Contribution # 1
Name & Address:

WOZRI Cl./t‘: D o lM (\ . -
£ 3¢3! whh%g wa T N
Mf '4 Click Here for Meme ltemization

6. Hover 5100 :L cumulahve, please provide

Occupation Employer
Business Address
Type of Contribution: Diract D Loan from a persen . Fund Raiser
4. Date of Receipt 3 -15- 0%

3. Contribution # 2

Name&ztdress ]]_
Lalouchke, G L o

37401 C/iwéakcu/v- De.
6. Ifm’;ﬁnu e, piea};jpro:ifdej’ =2 Click Here for Memao Remization
Cceupation Employer
Business Address .
Type of Contribution: { ° \Direct Loan frem a person Fund Raiser
4. Date of Receipt % — (& O g

3, Centribution # 3
Name & Address:

May naed, Soech Pty
US1OR uuh L wa\ cayt
5 if oér}’ﬁ%!;%g éimulat:{re, please prowdé / (7 Click Here for Memo itemization

Ccoup 1 Employer
Business Address . W,

Type of Contribuition: Direct D Loan from a person l‘ Fund Raiser
3. Contribufion#4 4. Date of Recoipt v

Name & Address: P 3 { 5 O 9

Szcrepowsts Eok
$ M]@ws

HosT Bewbﬂufd
WP, Ml 43177
Click Here for Memo lemization

100.00 cumuiaiive, plaase provide:

5. Ifover*
cesupaton (v Lo 831 Erdover _(aindy et Mot
Business Address Of\ﬂ S maan. M+ a,QJY\.O/\.S b, |

Direct D Lean from a psrsen ( Fund Raiser
Y

Type of Contribution: @
S
o
Page Subtotal 3 95 ¢

Grand Total of All Schedules 4A
(Cornpglete on last page of Sohsduls)

Enter this total
on line 3a of

Page 3 of (Q
Summary
Page



YT MIGHIGAN DEPARTMENT OF STATE
5l BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS _ 139023
SCHEDULE 2A 1. Committee [.D. Number
BALLOT QUESTION COMMITTEE 2. Commites Name P2.0YE. LA™ Ds & ez WM rong b
8. Amount 7. Cumulative for

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,
middie initial.

Election Cycie for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Recaipt )
Name & Address: 2 ~1$-0 (g

Howin, j{J}Q
135U3 Wind21dY
S.St;tggb;;;.?(icu "’5) M’ ‘49313

lative, please provide:

CG‘-\ $ /OOW

$

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: mbh‘ﬁct DLoan fram a person DFund Raiser
N
3. Contribufion # 2 4. Date of Receipt 3 ~(-0Y
Name & Address:

Tollis, Dani e
43370 Devinn
5. if over $%m{i-l}ﬁz‘:&é€£s‘ pu!o;-i}desz) 0'5 p

s_ 3D 7

Click Here for Memo ltemization

Occupation Employer

Business Address ___

Type of Contribution: Direct Loan from a person Fund Raiser
3, Contribution # 3 4. Date of Receipt 5,/_{_.0 p

Name & Address:

Cormmitiee 4o Elect keittn Sadoooces

Y71 ST Hau nn o
, M HPAD,

B. If over $100.00 cumulative, please provide:

Cesupation Employer

Businass Address -
Type of Contribution: g Dirgst EI Loan from a person %und Raiser

s T

Click Here for Memo ltemization

X tributlon # 4 R i — —
BNm bed on # 4 4. Date of Receipt 3 IS =0 5)

Vida le IP@ o0
3goM2 N. Ronkay O2.
Cite Twp, M1 Y9630

5. If over $100.00 cumulative, please provide:

s_[Op* s

Click Here for Memo temization

Ccoupation Employer
Business Address
==
Type of Contribution: \" Direct Loan frem a person Fund Raiser
v

Page Subtotal
Grand Total of All Schedules 4A

(Complete on last page of Schedule)

e d_alp

IS8

Entor this totai
on line 3a of
Summary
Page




Py
bf

i

1 jf MICHIGAN DEPARTMENT OF STATE
(B BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . 129023
1.G ttee [.D. Numb
SCHEDULE 4A i
BALLOT QUESTION COMMITTEE 2. Commites Name T 2.decd Qe Frabize Mo sl
Please enter contributors name and address. i contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middie initial. . Efection Cycle for Each
Contributer (Through
date of receipt)

\

'“HB”]'S“ S_M 3

3. Contribution # 1 4, Date of Recsipt i
Mame & Address: 3’-}(/1 ‘D ?

Whueg \f(,azﬂw) O -

G[';{,Fjﬁ M l"} ¥ 5\‘{ /f Click Here for Memo Itemization
U

5. If over $100.00¢ ative, please provide:
Occupation Employer
Business Address

Type of Contribution: MDirect DLoan from a paraon DFumf Raiser
3. Contribution # 2 4. Date of Receipt :'37 -7 =58
Name & Address:

Cengees Keads

3o (Rerada R s L0D™ s 3007

Name & Address;

Tak Frghaer PAC

[ v, W Horme
[} ¢ oven%komam’!gﬁve, p)lem provide: Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 3 ) 4.DateofReceipt 2 ) ]~y §

27706 § Motan S s 197105 s
Howeeison Tuoe, mli Hoous , .
6. If over $100.00 cumulative, piease provnde Click Here for Memo Itermization
Cccupatien Employer
Business Address —— —
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Recelpt -
Name & Address: P 4 X - O ?
A
B adoin gorwbté(,
55‘ I Do De. 3 STHY s
oL
5 If over $100.00 cumulative, pléa e provide: Click Here for Memo ltemization
Oecupation Employer
Business Address ==
Type of Cantribution: m Direct D Loan frem a persen Fund Raiser

Page Subtotal lead 7, <~

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

L |
Enter this total
Page of ‘ 9 on line 3a of

Summary
Page




g
";“'ﬁ'{-;:j MICHIGAN DEPARTMENT OF STATE
gl oy BUREAU OF ELECTIONS

JTEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number ()) EOJ\B
2. Comyrittes Name ?@Kfﬁ/ oLl W l\’{a coids

middle initial.

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,

6. Amount 7. Curnulative for
Election Cycle for Each
Contributor (Through
dafe of receipt)

3. Contribution # 1
Name & Address:

[ZVPPNVNT S , [N
2128 Dundar De.
5. If over $100.00 é‘mﬁulﬁ&myl 485, )

Employer

4. Date of Receipt

Occupation

HY-£-nf

3 Shw 3

Click Here for Memo Hemization

Business Address

Type of Contribution; Dimct

DLnan from a petrsen

DFund Raisar

3. Contribution # 2
Name & Address:

ST cnpud e

- 7_;‘”2 A

5. if over $100.0 cfu\nﬁé/bawy, please provide:

4, Date of Receipt

1-1<-08

s_ )0 s

Click Here for Memo temization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contribution#3 4. Date of Receipt
Narns & Address:
$ $
6. If over $100.00 cumulative, please provide: Click Here for Memo Hemization
Oceupation Empioyer
Business Address ——o. —
Type of Contribution; Direct Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt
Name & Address:
$ §
5. If over $100.00 cumulative, please provide; Click Here for Memo Hemization
Cccupation Employer
Business Address —
Type of Centribution: D Direct D Loan frem a person Fund Raiser

Page (_D of Lp

Page Subtotal

(56
Grand Total of All Schedules 4A i
(Complete on tast page of Schedule) \ "\PI 94 DS
Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 4A-1
BALLOT QUESTION COMMITTEE

ITEMIZED OTHER RECEWPTS
1. Committee 1.0. Number | 3.5 Nl

b i

2. Committee Namg ’Anﬂ__' T ek

3. Name & Address From Whom Received S. Type of Receipt

Receipt

Receipt #1 . Date of Receipt % M 4 l O EF . )
Name & Address: o BLoan from a Lending Institution $ Ei ‘ g
WL@M Cblf \/\M d_,?,f/t Dlnterest Click Here for Memo ltemization Type

“{ b} /\ h m !\ST - : gﬂefngd\ﬂebam
v M 34 D Fund Raiger DOthef(Specify)

Receipt #2 Date of Racaipt

Name & Address:

Dode(yen
yado (gwpus D #18 ‘
r\ba“) poh R{M J qu qa{} M &) GFunct Raisar D.Other (Specify)

D Loan from a Lending Institution

[]Interest $M

ﬁﬁefﬂﬂdiﬂebats Click Here for Memo Hemization Type

N'i‘?ﬁi'é’.tﬁdmw of Receipt Loan from a Lending institution .
Dlnterest
ngndmebﬂe Click Here for Memo lternization Type
: DOthef Speci
_ Enmd Raisar (Specify) —
M
Receipt #4 Date of Raceipt D i ituti
Narme & Address: Loan from a Lending institution $
Dnterest
Click Here for Memo ltemization Type
[Jretunarenate
D Fund Raiser D Ofter (Specity)
Receipt #5 Date of Receipt D . L
Name & Address: Loan from a Lending Institution $
Dfnterest
Click Here for Memo ltemization Type
D Refund\Rebate
D Other (Specify)
Nafncfffgmss; of Receipt Loan from a Lending tnstitution $

Dlnteresl

5 -
D Refund\Rebate Click Here for Memo itemization Type

EFund Raiser DO“‘” Gpecity)
| Page Subiotai | £'Zef, 3

Grand Tofal of All Schadutes 4A -1
{Complete on last page of Schedule) S Y L] . S“Sw'
Enter this total on
line 4 of Summary
Page

Page of




fﬁ"'j MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED INDEPENDENT EXPENDITURES «
SCHEDULE 4B-1 1. Commitee 10, Number __|. 3 R

BALLOT QUESTION COMMITTEE 2. Committee Name LA (4~ ODlie [ A Macomis

Complete this form to report Independent Expenditures madae for or against a ballot isaus. Do not use this schedule to report direct

expenditures to Ballot Question Committees, or the provision of in-kind goods or services to Ballot Question Committees.
3. Name and address of person or vendor paid 4. Purpose (Describe specific purpose.) 6. Date 7. Amount 8, Curmilative
for Election

5. Baliot Proposal information
Expenditure #1 ' ' : . Py
Name & Address: 4. P“’m_\fﬁ'}_ﬂédm

WC{M > M&%WMH[Q[Q9$ 58D

MW w&ﬁ‘\ , 074 qo'l(y@ (3  County M/‘/t L Expendiure
_ D Support E Oppose Click Here for Memo emization

[l check box if expeniiture is payment of Debt o

Obligation reported on previous statement D Statewide m Local
Expenditure #2 H——
Name & Address: 4. Purpose: W\/&( Ot DN L s dj

M+ f3 C[ Lophi€s | )

. S i - Ju—
(7353 S main S Haconb iy Choe “olhts 53
Date of

Ci chvpedd 1 dR0LA oty _PMet o Expendiure

D box if expenditure is of Debt or DSuppoﬁ Oppose Click Here for Memo ltemization
Obligation reported on pravious statement - Statewids L /N.ocal

£ diture #3 .

Nxapme:;Address: : 4. Purpose: l/bj'@@ List

Sfatsfog

(MAcombo Gty Clack
40 Nodh MasA St o Wbl Chapded ;

A Asmens, M 480"/3 Date of
Expenditure

county Y \Lemm b
D Support Mgpme Glick Here for Memo Itemization
[ check box if expenditure is payment of Debt or
Obligation reported on previous staterment QSMewide @}-ﬁcﬂl _ '
Expenditure #4

Name & Address: ’)[LU\ .
4. Pumpose: Cﬂ_f o, e

L{gﬁ;ﬂ{»fz@iya eA. s,f\'\GIL‘Dmb&&u/]J—u Chaode € 35{;:;/’03 s 30D s

QW [wp , ML "&)S/Sd County MQL (o o Expenditure
- D s ' ot C')p Click Here for Memo ltemization
DCheck box if expenditure is payment of Debt or )
Obiigation reported on previous statement _ D Statewide @L‘“’a'

Subtotal this page @M CiO 7l uSS’

Grand Total of alt Schedules 4B-1
(Complete on last page of Schedule ? 0'7 é-
Enter total on
line 9 of

Page l of ‘ Summary Py,




